ggg MICHIGAN DEPARTMENT OF STATE
é;"‘;;g BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and sioned b . Thi -
theptreasurer {or dgesignggd reco?d keeper)mang candidate. y 3. This Statement covers From: (a -—/ -/ Zto 5 - 2 z - f 2
1. Committee 1.D. Number 4., Candidate Last Nama First Name ML
KLAsSS Donward L

/50329

2. Committee Name .y 2 u;t rﬁg‘g 7o
Re- Ce&€ey Doracp KLass

4a. Office Sought Including Disirict # or Gommunity Seryed (If applicable)

TRUSTEE ~ HAmofor Twp.
4b. County of Residence 6 /4 (/’ |

5. Committee’s Mailing Address

(Gt £, BorTon Ao
EssexuvieeEe. w777

| 732

Area Code and Phone ?g? E92-96 /5/

If the address in this box js different from the committeg
malling address on the Statement of Organization, mall may
se safit to this address by the filing official.

6. Treasurer's Name & Residential Addfess

BAWE HS 5

Ty i
- S

Area Code & Phone

r—— T

7. Treasurer’s Business Address

SpWE AS F 5

Area Code and Phone

: - 5 -
8. Designated Record keeper's Name and Maifing Address (If the sommittse has &
- Designgted Record keepe?) i S . ( fQ" R

SAmE Hs H 5

Area Code and Phone

8. TYPE OF STATEMENT

Sa. D Pre-Election OR

Pre-Election or Post-Eleclion Statement relates to:

Date of Election, Convention or Caucus

8] 7)20,2-

gh. Post-Election

QG.D Annual Statement ( Coverage Year)

od. D Amendment to Campaign Statement (Complete ltem 9z, 95, 9¢
or 9e to indicate which Statement is being amended)

98. D Dissolution of Candidate Commitiee

_Effective Date of Dissolution

By checking this itern, \We certify that the committee has no assets or
cutstanding debts, including late filing fees, Further, iWe request that if
the dissolution cannot be granted, that this be considered z request for
the Reporting Waiver. '

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committes that does not have a Reporting Waiver must file afl re } € : ] _
Schedules. Diect contributions, in-kind contributions, loans, expenditures, and outstanding debts count apainst the $1,600 Reporting Waiver t
#f any of the information listed in tems 2, 4, 5, 6, 7, or 8 has changed since the informafion was shown on the commities's Statement of Organization, an

amendrment to the Statement of Organization shouid accompany this Ca
before the filing deadline of a required campaign staterment, that campaign statement cannot be waived,

quired Campaign Statements. The Campaign Statements must include all aﬁpﬁcﬁbliie
reshold.

mpaign Statement, If a request for adReporting Waiver is not received on or

10, Verification; We cedify that all reasonable diligence was used i
mylour knowledge and belief the contents are true, accurate and complete,

PotAcD £ £Z755

Surrent Treasurer or

n ﬂ}etpreparation of this statement and affached schedules {if any} and to the best of

%ﬂ' Date §~ Z'Z:/Z

Pesignated Record keeper
Type or Print Name

Candidate IO e & . K ELASC

Signature

Type or Print Name

Signature

Asrthority aranted under PA. 388 of 1078



;;%j‘ MICHIGAN DEPARTMENT OF STATE

il BUREAL OF ELECTIONS

g’

1. Committee 1.0 Number

/50325

Comm 1 HIEE To RPE-gifer

3. Contributions
a. Hemized {Schedule 1A - Column B}
b. Unterrized {fess than $26.01 each - no Schedule)
c. Subtotat of "Contributions”

4, Gther Receipts {Schedule 1A -1, Coiumn §)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

iN-KiND CONTRIBUTIONS 3 EXPENDITURES
8. Ir-Kind Contributions {Schedule 15, Coiumn 7)

7. in-Kind Expenditures {Schedule 18-IK, Column &)

EXPENDITURES
8. Expenditures
& ltemized (Schedule 13, Calumn 6)
b. liemized Geb-Out-the-Voie (Schedule 18-G)

- ¢, Unitemized (less than $50.01 each - no Schedule}

%, TOTAL EXPENDITURES [Add Line 8z + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS

{Offeshoiders Only)

18, Disbursements
a. Hemized {Schadule 1C, Column 6}

. Unitemized (less than $50.01 each - no Scheduls)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Ling 10a + Line 100}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Qwed by the Committee (Schedule 1E)

b, Owed to the Committee (Schedule 1E)

s 1307 21

(383 3 NOT APPLICABLE

(3c) §___ £
4) 5 @’q

(5) s_Lﬁ Oﬁ £ |

) 3

7y 3 | ,—@——'

{8a) % /30812-/

{80) §

{8c) §

@ s fmyﬁf

(102} % —&
(1603 3 —&—

{11} & e

(422)% / 303’ 2-/

SUMMA
CANDIDATE ggﬁ?ﬂ?!?'%EE Z. Commities Nams _D()IV& 0 K“— A‘ES;
RECEIPTS Column | Column 1
] This Period Gumulative this election cycle

(185

{1938

(20} 8

(213 %

(22) 8

(23)%

(2433

13, Ending Balance of last report filed

{Ender zero i no previous reparts have been filed.)
14, Amount received during reperting period

{Line 5, Total Contributicns & Cther Receipts)

15, SUBTOTAL Add lines 13 and 14

6. Ameunt expsndad during repording pericd
(Addlines 9 and 11)

17. ENDING BALANCE

{Subtractline 16 from lina 15)

{126 8

BALANCE STATEMENT
(13) s - 4§ -
wyes (B 0F. 2|

15y=5__| o) dﬁ 9\’

w5 1B Of Al

—-0-—"

{17}y 3




*ﬁ‘j ML ANSAN LEFAK I VMENT OF STATE
Yo%  BUREAU OF ELECTIONS

; ITEMIZED CONTRIBUTIONS

T,

SCHEDULE 1A 1. Committes 1.D. Number / 505 2
TTEE
CANDIDATE COMMITTEE 2. Committes Name poraid
Enter contributor's name and address. If contribution Js from an individual, enter last nams, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if coniribution is from & Political Committee or an Independent Election Cyele for Each-
Committee (PAC) Report a)f contributions regardless of amount. Contributor (Through

date of recsipt)

7]

3. Contribution # 1 PAC Receipt? D YES
Name & Addraess:

bW/LL/( la %5

7,—-
‘5. I over $1z}? cumula(we élead{a{gr{:nﬂde4(7 5

Occupation

Empioyer

Business Address

v

Type of Contribution: {1 | Direct

-

Loan from a person Fund Raiser

4DateotReceit b/ /2075 = g/;r/;—o.r;-&

$@£&_/ s

Click Here for Memo ltemization

3. Coniribution #2

PAC Receipt? D YES 4, Dats of Recsipt

‘| Name & Address

- | B. If over $100.00 cumnulative, please provide:

Oceupation Empioyer
Bﬁsiness Address
Type of Contribution: DDirect D,Loan from a person D Fund Raiser

Click Here for Memo ftemization

3. Contribution # 3

' PAC Receipt? D YES
Name & Address:

4. Date of Recaipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

[I Lean from a persen

D Fund Raiser

3 8

Click Here for Memo ltemization

3. Contribution # 4

4. Date of Recaipt
Name & Address

PAC Receipt?- D YES

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: D Direct D]_oan from & person D Fund Raiser

Click Here for Memo ltemization

Page Subtofal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

(208 R]

Enter this fotal on

Page of

line 3a of Summary
Page.



X Eﬁ{ MICHIGAN DEPARTMENT OF STATE
:&u% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee . D. Number

/50325

CANDIDATE COMMITTEE 2. Committee Name Donncecd KceASS
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 )l
Name  Aq 7 ol ~&fn
HaAmptor Twp OFFte & -2 /et 2.2
Address %O( w, & IU?LEIZ Q . Purpose: LA BELS pate

E SStE Uit = g/
HYELI73 1
DFund Raiser

L__] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Memo ltemization Type

[ l':'xpendtture #2

MName u S paS?—*a FF(C.
Address bes&ul il £ _MI
A813 2

D Fund Raiser

Purpose: S Tm ﬂ S

QCheok box i thlS expenditure is payment of
tor obhgatmn reported on previous

lo~f2-/2 3 2;5 2o

Date

Click Here for Memo ltemization Type -

H4Gto GCaAA LD
FRAALKER mec TH 17y

D Fuﬁd Raiser L{f’)g ‘/

E,Check box if this expenditure is payment of
debt or obligation reported on previous
statement

statement
Expenditure #3
Name DLACE A BT 4. -
P o G252 s Qoo.g0
Address ﬁ,a . Roy. 34/ Purpose; _)ﬂwf Mﬁ?’:‘; Date

Ciick Here for Memo ltemization Type

‘Expenditure #4

Name /fémpﬁm Twp OFFice
Address 80[ L, C«EA‘J&E[Z }eD

ESRENUVICLE. 23 ¢
HE?3 e

I:] Fund Raiser

Purpose: Lﬁ g £L—§

Check box if this expenditure is payment of
bt or obligation reported on previous
statement

il L

Date

Click Here for Memo ltemization Type

$ /0.02

Expenditure #5

Neme (4 S, POST &2?/-'?&5

Address E%Sé)((/! (__[_E /77/
LfEP3 2

D Fund Raiser

Purpose: 5779 M ld S

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

7-G-72

Date

Click Here for Memo ltemization Type

$ 20

i/]

Subtotal this paga ]

Grand Total of all

{Complete on last page of Schedule)

Schedules 1B

536.65

Enter this total
onlnef8acf .

Summary Page



#&¢ MICHIGAN DEPARTMENT OF STATE
%‘é v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Commitiee 1. D, Number

/50329

SCHEDULE 1B
: 7 con i HHEL To RE~ECECH
CANDIDATE COMMITTEE 2. Committee Name Doacd Ko B85S '
3. Name and address of person or vendor to whom paid 4, Purpose (Required information) 5. Date 8. Amount

Expenditure #1

Neme Va A}‘(C Ve ﬂﬂt@?lnuf
Address /5' Ol Wweops (D£ AUE‘
ESEEXAE M/
7
DFund Raiser t/g 3 =

D Chack boy if this expenditure s payment of

pPos7caros 2-F1T s 345 yg
Purpose: ;‘/44/0 ou’7 s Date

Click Here for Memo itemization Type

debt or obligation reported on previous
staterment

Expenditure #2

Nme TN, PE ﬂ-«ﬂlf'
Addressr 64"‘? C.tj(y 778 C

2 /?“7" Cc‘ﬁzf /i
[ ]Fund Raiser

7°9-1Z 5 /6. o
Date :

Purpose: ‘5 ﬁ/ { é 7—5

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
@bt or obligation reported on previous
statement : i

Expenditure #3 -

Name 5,‘{!27"5 ”’“‘?5 { m‘,@E

Eestyeices .
I:I Fuhd Raiser L/g 73 2_—

Address ) 22% G—&ﬁ/‘l‘ﬁﬁ_ AUE

Purpose: 4 ~ 77. éé/ /f// g Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous -
statement

Expenditure #4

e KM 57% JeniEc
Address 6 vy / -, é M

D Fund Raiser

T Date

Purpose: /‘:}’V'?L MOIZU

Click Here for Memo ltemnizafion Type

Check box if this expendifure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name S'4ft/27 S /ha95 £ ‘morE.
Address 322 F GEM%@ AvE
EesEXvILLE sy 1
fE 732
D Fund Raiser

| | 7-r85-r2
Purpose: Zé/é/? 4 /4;,; " Date ¥ M

Click Here for Memo lternization Type
Check box if this expenditure is paymant of

2ot or obligation reported on previous
Subtotal this page I /27 06

statement
Grand Total of all Schedufss 1B
{Complete on last page of Schedule)

Enter this total
on lina Ba of

Page 2 of 3,3

Summary Page



Fa¥ MCHIGAN DEPARTMENT OF STATE

¥

T.m BUREAU OF ELECTIONS

lTEMISZCE}?EE)Xl:_EEN‘[Q ;TURES 1. Committee . D, Number / 3 f: % Z ? _ _
CANDIDATE COMMITTEE AR R
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information} = Date 5 Amount
Expenditure #1 :

o BAY ‘. 7% TimeEs | | $45U2 spp o
Purpose: /:;/04 L WworpD Date

Address ‘JC
BAy cotg 10 » »
Click Here for Memo ftemization Type
: . DCheck box if this expenditure is payment of
[:IFU nd Raiser debt or ohligation reported on previous
. statement

Expenditure #2

N .

me Trmmy Toxw’s B2~ 52/ oo
’ Date
Purpose: " oD

Address w%ﬁlﬂ-‘? 7"'5/?/ AME
Goprey Cidy, 7777

Click Here for Memo {temization Type

QCheck box if thls expenditure is payment of
i or obhgatlon reported on previous

D Fund Raiser . staterment

Expenditure #3 - . .

Name QA"/ C”-'T‘f T m@s : ' R(Z-12 3 42 00
Purpose: r./ AN L W&Q D - Date

Address BM 517-%,/ /21

Click Here for Memo temization Type

D Check box If this expenditure is payment of
debt or obligation reported on previous ’

[:I Fuhd Raiser - i statement
Expendature #4
we  plgmdton Twp OFFre€ | 1L | 5 00
e 5 A
Date .
adiess Zy(  CELTEL 720 Purpose: Vﬂ%&' I [' S7 ae
%‘% ExuteL E_ Z%7 . ! Click Here for Memo ltemization Type
[y 57322 D Check box if this expenditure is payment of
D i debt or obligation reported on previous '
Fund Raiser - statement
Expendtture #5 . . )
Neme & f SGrtl- E00 ] Z
adaress [ B /3 CcocoAlA . Pupose;_ o/ Se V'S Date
O RLieDo, F (- : Click Here for Memo ltemization Type

,;LCheck box if this expenditure is payment of
2bt or obiigation reported on previous

D Fund Raiser siatement

Subtotal this page

234.50
Grand Total of alt Schedules 1B

{Complete on last page of Schedute) /305 . 2 ‘
Enter this total
__onlneBacof
Summary Page

Page ‘_3 of 5




S5 MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 4. committee LD. Number (503 29
SCHEDULE 1E . - '
CANDIDATE COMMITTEE 2 Commusename (L2 1 Yo Le&lect Dem Klase
This Schedule Hamizes:

aDDehts and abligations owed by or forgiven the commitiee OR
{Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed fo or forgiven by the committee.

"3 Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution fo whom debt is owed. {Description) each payment payment fo Balanie at close
. 5. indicaie date debf was date on debt | of this period
Check box to indicate whether debt is owed fo an incurred {ltern & minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount ltem 8)
provide irformation regarding the endorsers or of debt
guaraniors, if any. )
Debt#f Corp? | Yes
Owed to or by D 4. Type: LDA'ﬂJ : g
Do Wla %5 5. Date Debt Was Incurred: $
16b B. Borten /1 {20102 s .
¢ B. Original Amount of Debt: §
v M - 5
5‘}5&,’. ! H'E‘., l 497234 s_4 79. 4.2 [ Jroreiven
$
If bank toan, name of endorser or guarantor: ' Amount Endorsed: §
Debt#2 Com? Yes
Owed to or by: D 4. TYPGIM $
D y\ l a5 s 5. Date Debt Was Incurred: $
m . M1 /2012 _
| el e. B ovto— 5. Original Amount of Debt: $ s $
E9seqvi| (e M| 4130 49k, 29 s
_ p 413+ 5 : [ Iroreven
] . 3 - ’
if bank foan, name of endorser or guaranior: Amount Endorsed: $
Debi #3 Gorp?) Yas ) ﬂ 1_\ J
Owed to or by: D 4. Type: L'o 3
5. Date Debt Was Incurred: 5
Dom Klaes 8[| o+ .

- 6. Original Amount of Debt 5
l(ﬁb |:‘ Bor-,—u-w ginal Amount of De s Y :
- v IH M ( s 334 50 [ 1roraven
L.’-% 3

If bank loan, name of enderser or guarantor: Amount Endorsed: §
1%0¢.21

Page Subiotal (Outstanding debf)

- Grand Total of ali Schedules 1E
{Complete on last page of Scheditle showing amounts owed by or fo the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of -
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

of

Page

| 30§ 2

~ Enferfhistotal

on fine 12z "owed
by™ or tine i2b
"owed to* of the
Summary Page
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MICHIGAN DEPARTMENT SF STATE
. BUREAU OF ELECTIONS

Pyt

TEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

150 32¢

come HFEE T BE -ELror

1. Committee I. D. Number

CANDIDATE COMMITTEE 2 Commites Name e ————
3. Name ind Address from whom received 4. Type of in-Kind Centribution {Check i . i
If contribtion is from an individuai, enter last » n ¢ ution (Check applicable bax) ;aﬁrli\.‘flc:gcﬁe? ’ ?&%fencl:i!srt:ve
narne firt Check box to indicate if confribution  3- Date of Receipt Value Cyde (Through
is from aPolitical Commitiee or an Independent 6. Name & Address of Vendar from whom goods or services were date In ltem 5)
Commmitiee (Both are commonly called PACs). purchased
Report &l in-kind confributions.

Contributon # 1 PAC Receipt? | | Yes

Name & Address:

if over $100.00 cumulative, please provide:
CQceupation; .

Employer Name & Business Address:

D ‘Fund Raiser Coniribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:] Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltenvzation

Contribution # 2
Name & Address

PAC Receipt? |:] Yos

If over $_100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated -

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

f@\s—é;)‘.

Pescription

5. Date Of Rebeipt:

Employer Name & Addrass:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes * D Endorsement or Guarantee of Bank Loan )
Name & Address: [:I Goods Donated or Loaned D Services Donated $ '-—&3-\$ ..—@\‘

If over $100.00 cumulative, please provide:

DGoods or Services Purchased by Candidate or Cthers
DGoods or Services Purchased by Candidate or Others- LOAN

Description

Occupation: .
P " 5. Date Of Receipt
r 4 :
Employer Name & Address 8. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
- Page Subtotal /‘é-—m 6————
Grand Total of all Schedules 1-1K :ﬁ: 9
(Complete on last page of Schedule}
Enter this total
on fing 6 of Summary .
Page




